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WAC 388-78A-2450 Staff.

(3) The assisted living facility must:

(d) Maintain the following documentation on the assisted living facility premises, during
employment, and at least two years following termination of employment:

(1) Staff orientation and training or certification pertinent to duties, including, but not limited to:
(A) Training required by chapter 388-112A WAC;

This requirement was not met as evidenced by:

Based on interviews and record review the Assisted Living Facility (ALF) failed to maintain
dementia specialty training documentation on-site for one of three sample staff (Staff D). This
failure placed the residents at risk of receiving care by unqualified staff.

Findings included:

Review of the ALF's resident characteristic roster on 12/05/19, showed residents with dementia
were being provided care and services.

Review of personnel files on 12/05/19, showed Staff D was hired as a Licensed Practical Nurse
on 12/27/18. Staff D's file did not contain documentation of completed dementia specialty
training.

During an interview on 12/05/19 at 1:00 PM, Staff C (Human Resource Director) stated that
Staff D did have dementia specialty training, but was unable to provide the documentation.

On 12/09/19 at 12:25 PM, Staff C sent an email stating that attempts had been made to contact
the school where Staff D took the specialty training; however, Staff C had not received any
response from the school and was unable to provide documentation of Staff D completing
dementia specialty training.

On 12/10/19 at 1:00 PM, a fax was received at the licensor's office sent by the training school
who provided certification of dementia specialty training regarding Staff D. The fax showed a
completion date for this training of 02/08/19. The ALF did not have the document until the
licensor faxed a copy to it on 12/10/19 at 2:00 PM.
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Plan/Attestation Statement

I hereby certify that I have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, FRANKE TOBEY JONES
is or will be in compliance with this law and / or regulation on

(Date) . In addition, I will implement a system to monitor and
ensure continued compliance with this requirement.

I understand that to maintain an assisted living facility license, the facility must be in
compliance with the licensing laws and regulations at all times.

Administrator (or Representative) Date
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